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Venous Thromboembolism
Pulmonary Embolism (PE) Diagnosis Algorithm
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Clinical signs and
symptoms of PE

A

22
PE Likely (score >4)
•  Likely clinical probability

A = Annotation
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D-dimer
results?

20

31
Perform duplex
ultrasound (with

compression) of the leg
A

Ultrasound
results?

32

A

positive

Clinically
unstable?

15

A

16
Stabilize
•  Consider massive PE

A

17
Estimate clinical pretest probability
(CPTP-Well's score)
•  Start heparin if high CPTP
   score (6+)
•  Perform D-dimer test A

CPTP results?

18

A

PE Less Likely (score <4)
•  Less likely clinical probability

19

23
Perform computed 

tomographic pulmonary
angiograph (CTPA) A

CT results?

24

A

25
Diagnosis of PE

A

26
VTE treatment

algorithm

positive

A

27
Review clinical probability

and D-dimer results

28
PE less likely and

positive D-dimer results
A

29
PE likely and

negative D-dimer results
A

30
PE likely with

positive D-dimer results
A

21
Risk of PE is very low
•  Consider other diagnosis
•  Further testing for PE is not
    indicated unless high clinical
    suspicion continues or
    discordant objective findings.
    Consider further workup
    (ultrasound, pulmonary
    angiogram)

negative positive

negative

negative

Less likely

Likely

yes

no

17, 27
Clinical Pretest Probability (CPTP - modified Wells 
PE Score) 

Clinical Signs
Alternative Dx unlikely 
Heart rate > 100
Immobilization previous 4 days
Previous DVT/PE
Hemoptysis
Malignancy (on treatment for last 6 mo)

PE Less Likely < 4
PE Likely > 4

3
3
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A

For V/A imaging,
see Appendix C

A


